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piece of the child tini.il the attending physician could bring away no more. 
On careful examination it was found that some pathological condition in 
the abdomen of the foetus prevented its complete delivery. The abdomen 
was opened with scissors and several quarts of thin yellowish fluid escaped. 
The child was then readily delivered. The placenta was adherent, and had 
to be removed manually. On examining the body of the foetus the peri¬ 
toneal cavity was enormously distended, and there were no peritoneal adhe¬ 
sions. The bladder was distended moderately and the urethra was imper¬ 
vious. 
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Progressive Peritonitis.— Kreeke (Zentralbtatt fur Qynakologie, 1903, 
No. 7) calls attention to the fact that diffuse septic peritonitis in its early 
stage is more or less limited, so that, even when the peritoneal cavity seems 
to he filled with pus, there is a chance of saving the patient by operation, 
provided that a fatal degree of absorption i3 not yet present. The limit is 
thirty-six hours. The writer has had successful cases ranging from five to 
twenty-eight hours after the onset of peritonitis. 

The pulse and temperature cannot be relied upon as positive indications 
of the severity of the initial infection; nor is tympanites a constant symp¬ 
tom ; in fact, the abdomen may be retracted, but extreme tenderness on pal¬ 
pation is seldom absent. 

A free median incision should be made, with lateral incisions if necessary. 
Though irrigation and drainage are all-important, much depends upon the 
after-treatment of these cases. Nourishment by mouth is avoided until 
gas passes freely. Enemata of saline solution relieve thirst, and the heart 
action is stimulated by intravenous infusion, from one to two pints being 
given every eight hours. Camphorated oil is a valuable stimulant. 

Lavage is indicated for the relief of obstinate Vomiting. The bowels 
should be moved early with salines, administered hypodermically if neces¬ 
sary. If intestinal paralysis cannot be overcome, it may be advisable to 
establish an artificial anus in the ascending colon. In one of the writer's 
cases the fistula closed spontaneously in six days. With the reappearance 
of fever new abscesses should be songht for and drained. 

In the discussion of this paper before the Munich Gynecological Society, 
several speakers referred to the value of full doses of atropine in intestinal 
paralysis. 

[The writer has always insisted that in the majority of the successful 
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cases of cceliotomy for acute septic peritonitis the inflammation was not 
diffuse, but was limited to the lower half of the abdominal cavity, and was 
not attended by the systemic infection which is invariably fatal. All cases 
of more than thirty-six hours’ standing are doubtless of this circumscribed 
character. The writer is able to add a recent successful case in which the 
operation was performed at the onset of the symptoms, the only indications 
being, as the writer has stated, general abdominal tenderness and muscular 
rigidity, without elevation of temperature; in fact, the condition was sup- 
posed to be ruptured ectopic.—H. C. C.] 

Phenomena following Removal of the Adnexa.— Witschel ( Zeniral- 
blatt fur Gynakologie , 1903, No. 7) tabulates 138 cases from the Strasburg 
Clinic, in which he notes the fact that there is a marked diminution in the 
post-operative disturbances following hysterectomy in cases in which the 
ovaries are preserved. Psychoses were absent. Menstrual molimina were 
noted more frequently in the latter cases. 

Sexual desire persisted in over 50 per cent., whether the ovaries were 
removed or no’t, and there was uo difference as regarded mental confusion. 

Adenoma Malignum in a Young Woman.— Urban {Zenlralblalt fur 
Gynakologie, 1903, No. 7) reports the case of a girl, aged twenty-one years, 
whose uterus was removed for obstinate hemorrhage. The writer refuses to 
admit that true adenoma of the uterus is ever a benign neoplasm. He be¬ 
lieves that the condition described as adenoma benignum is either glandular 
polypus or simple glandular endometritis. 

Results of Alexander’s Operation.—WiEL AND {Zenlralblalt fur Gyna¬ 
kologie, 1903, No. 7) reports thirty-two cases from the Griefswald Clinic, in 
which subsequent disturbances were noted in only five, such as vesical irri¬ 
tation, dysmenorrh<Ea, and pain in the cicatrices. Hernia occurred in a 
single instance; twenty-three patients subsequently became pregnant, eleven 
being relieved spontaneously, one instmmentally, while seven women aborted. 
In seven cases (!) the ligaments were torn asunder while making traction 
upon them. 

Venous Stasis as a Cause of Retro-uterine Hsematocele.— Bubble 
{Zcntralblatt fur Gynakologie , 1903, No. 7) believes that hcematocele is due 
to general hyperemia more frequently than is usually supposed, as proved 
by fourteen autopsies at the Pathological Institute in Prague. He iustances 
the case of a woman, with no history of previous pelvic trouble, who had a 
severe attack of pneumonia three weeks after her last menstrual period. 
She suddenly developed tympanites, associated with pain in the lower abdo¬ 
men, vomiting, diarrhoea, vesical tenesmus, and feeble pulse. A swelling 
was felt in Douglas’ pouch, which was incised per vaginam, and a quart of 
dark blood was evacuated. The pelvic organs were normal, and caicful 
microscopic examination of the fluid and clotted blood showed no evidence 
of chorionic structures. The bacteriological examination was negative. 

The writer infers that the hemorrhage was a sort of “ compensatory or 
natural venesection.” 



